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UNITED STATES HOUSE OF REPRESENTATIVES Form A H AND
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees Um_c_/\m_jm_u
R T S A
Name: \%\&.\r\\uc V& g\?ﬁ« ﬂN\\\l Daytime Telephone aluﬁm YEUTS PE W05 3@

U.d Hons . (Office UseOnly)
Filer Member of the U.S. State: .ﬂh. D Officer or Employing Office:
Status House of Representatives  District: 7 Employee A .w.MQQ penalty mam..... be assessed
Report Termination Date: against anyone who files more than
po :
Type nnual (May 15, 2013} D Amendment — — Termination 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
|. Did you or your spouse have "earned” income {e.g., salaries or VL. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Y N reportable gift in the reporting peried (i.e., aggregating mol Y N
If yes, complete and attach Schedule 1. es o than $350 and not otherwise exempt)? \f\ \Mﬂ es o
M yes, complete and attach Schedule VI.

Il. Did any individual or organization make a donation to charity in VIl Did you, your spouse, or a dependent child receive any
lieu of paying you for a speech, appearance, or article in the Yes No reportable travel or reimbursements for travel in the reporting Y N
reporting period? period (worth more than $350 from one source)? \Q es ©
If yes, complete and attach Schedule Il. If yes, complete and attach Schedule Vil.
lll. Did you, your spouse, or a dependent child receive “unearned” VIII. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes Z No of filing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? A If yes, complete and attach Schedule VIl
if yes, complete and attach Schedule Hl.
IV. Did you, your spouse, or a dependent child purchase, sell, 1X. Did you have any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceedjn Yes No an outside entity? Yes & No
$1,000 during the reporting period? >\ Nkﬁ If yes, complete and attach Schedule IX.
if yes, complete and attach Schedule IV,
V. Did you, your spouse, or a dependent child have any reportable i i i
liability (more than $10,000) during the reporting period? Yes E No Each n_.:mmﬁ_o_._ in this Um—._n must be m:m._.s__m-.maﬁ and the
If yes, complete and attach Schedule V. appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

IPO—Did you purchase any shares that were allocated as a part of an Initial Public Offering? Yes No v“
A

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Yi N

excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es °

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because

they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Commitlee on Ethics. Yes No E




SCHEDULE I—EARNED INCOME

L T

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
RN BAIE e L .m,mm_.o,aa Teaching .mm.m. $6,000
State of Maryland Legislative Pension $9,000
Examples: [----essvesssesmmmeiiommaacannanaae SO W2t S ot NPy SN - s SSO
_Civil War Roundtable (Oct. 2nd) B ) Spouse mvmmmj $1,000
Ontario County Board of Education Spouse Salary NA

\%s\& flunfe) & Cartur :141 ?.C.

(hlard

/58 38/ 7]

\N\§\§ Minled & Castiigh, P.C.

Crous? Salory

N/A

T omson Xevfers Bb/. K\\a\ Co.

¥ m%@km\

Lot B ook

For payments to charity in lieu of honoraria, use Schedule Il




SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

s e UA - (Frticight

_umuaW| H\l

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Hﬁ:mmoﬂ_ﬂz
. , . ndicate if the
Idsntify (a) each asset held for investment or production |Indicate value of asset at close of reporting JCheck all columns that apply. For} For assets for which you checked "Tax- § ... hag
of income with a fair market value exceeding $1,000 at Jyear. If you use a valuation method other than [retirement accounts that do not] Deferred” in Block C, you may check the
. Y ! . P purchases
the end of the reporting period, and (b) any other |fair market value, please specify the method Jallow you to choose specific invest-] “None” column. For all other assets, indicate | (p), sales (S),
reportable Nmmmﬂ.o_.:woc_‘omw nwﬁ__ﬂﬂg.:m .&—.—._.Of generated lysed. gmam or that @G:m_.m.wm tax-deferred the category of income —U< O—...QOE:@ the o sxchanges
more than $200 in “uneamed” income during the year. I an asset was sold during the reporing year "__ﬁmﬂ_m (such as ﬁo._ A__A& n_m._mzm_. of| appropriate box below. Dividends, interest, | (€) exceeding
] sset was so ri ing ye s}, you may chec e “Tax- n ; i
Provide complete names of stocks and mutual funds (do |and is included only because it generated | Deferred” column. Dividends, inter- and capltal gains, even a_d_:e_mm.wa.-:..“m._.. $1,000 in
not use ticker symbols.} ; ! W " » TN be disclosed as income. Check “None” if | reporting
income, the value shouid be “None. est, and capital gains, even if rein- .
no income was earned or generated. year.
For all IRAs and other retirement plans (such as 401(k) [, __ . X 1@&-09 must be &mﬂowoa as
lans) provide the value for sach asset held in the This column is for assets held solely by your lincome. Check “None” if the asset| * This column is for income generated by
plans) _
account thal exceeds the reporting thresholds. spouse or dependent child. generated no income during the| assets held solely by your spouse or
For rental or other real property held for investment, pro- reporting period. dependent child.
vide a complaete address or a description, e.g., “remal
property” and a city and state. If only a
ortion of
For an ownership interest in a privately-held business | A |B |[C|D [E |F{Gi{H|1 |JJ|K]|L |M PV IVINVIDE X X FXE] XN M: asset is
that is not publicly traded, state the name of the busi- ,
ness, the nature of its activities, and its gecgraphic loca- = .mo_n.__ pleasel
tion in Block A. m indicate as
Exclude: Your personal residence, including second E . ] follows:
homes and vacation homes (unless there was rental N E 2 (S) (partial)
income during the reporiing period); any deposits total- m v S | See balow
ing $5.000 or less in a personal checking or saving ) 5 S for exam-
accounts; and any financial interest in, or income detived 1= g =1 “
from, a federal retirement program, including the Thrift m 4n|w ”.._.Iu § by ple.
Savings Plan. =4 m. 2 @ W .Mur m mu.w
If you so choose, you may indicate that an asset or o m M. m w e e o2 = W P a
income source is that of your spouse {SP) or dependent S 2 m 2l 5 gl & W, 5 o m g Silg g m P
child (DC), or is jeintly held with your spouse {(JT), in the gl 82 g m, m sl B8 m 2 w| Zlal 2 & olol8 m nnu,, m s g s
optional column on the far left. = 2 83z ew Jv 1=K z 3| =& M 282 m 8lz m_w m e .
- = =] - : 2 — - | =
For a detailed discussion of Schedule Il requirements, m prd 8 & Y Y T .J m 0 % - m _.n_._. m o © ol2 glgis _ m_m 1 | = m O E
pleasa refer to the instruction booklet. 1 oI~ sl s S 8 N ol O = ﬁ AlEle] 2 ¢ Slai v tllitg g(ele
eﬁ1wwmn~mm.m.m%wEMTR_m9%ﬂw giilzlzlslglel|8|e |88
m_m_a.o,mmwo,,&rmmwmw_mmmmWm_mm,m.o,s,o.mo.mm
NN&M%NW%&%%MSNMRWCETOﬁNﬁ&ﬁﬂ%ﬂ%ﬁ& @
SP sp| Mega Corp. Stock X A X X S (partial}
DC, |Examples: Simon & Schuster B Indefinite Royalties X
JT 1t Bank of Paducah, KY Accounts X X X
il Vinpurd 17 Bord Fond I 1| ¥ X
71 \erguard Fnergrg s Fand X
PQuatd TimergngMIIS 7eh s X
ST \Varguatd REIT e Fund { X X
<§ M \_\M_n&mw L X
T[\Varquand [eliesley incame. X N Y.
UT\beauiaie Indey S0 Furd X
, ad | X S b

For additional assets and unearned income, use next page.




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME Name \w\%k R,.Eu\ria\qml }uoc|aH
Continuation Sheet (if needed) N
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
AIB|C|D|E}F|{G|HjI |J|K[L]|M PRIV VAV IVIEVI X | X | XX
SR . gl ®
8 bt a - 3
oc, EERE 5 | gt R -
EELEEERE o g8 g|8| |2
i SEEFEEEEEEE AE REHERE
:mmww_w%wﬂ__._l ] F|O|xT(s =8 mmm-mL%Wm
g2 %2777 2 58|82 (8] |5|3|8|E[5 0 Slalslel8|%%) 8|
SO EEEEEEE RS mm;_fw,:;mmW
MR EEEEEEE M HEHREEREE R RN EEEEEEE
A EEEE B EEEEREE AEREEREEEE HEHEEHEEEE
N$$$%$&$$%$%WNDRNCET@@MNN&N%%N%&NMnm.
LT D04 SZpS.InC DRrS X X X
JT| OcnnC1gs CRLG X X K
| Varguard 529 Y X
C §@§£ €29 X i
JT] RBeShol-Myws MY X h X
|UT| Fvesgrten SolaS ESIFR L1
JT [Mortte St Grimedia_ mSo| X - Y X
X

%??Ta«% Hollirg (o

3 o MMM

A

ratad

Koshi-Myers BMY

A

Chevron CVX

Cehgrvp C

Inderitians| Thper |

JP Mutin Lo JP

i Trvststund ELFNX

uvbid Aot [ Furd Z

AL A

Blid Lot Nid Golrosth g A

b Amestrde. [ng Dep Acet
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Brston Lodek X
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This page may be copied if more space is required.



SCHEDULE lll—ASSETS AND “UNEARNED” INCOME . \a\»mﬁz ). mw& \% o> o 7
Continuation Sheet (if needed) teme L gm fd——
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
A|B|(CIDIE|(F|GIH|!|J|KIL|M EEEIRIVARAVEVALHID AR ap (R
Sk ol |- a 5 P
bC, 8 g S m 2 27 gl >
EEEEEERE 5| |g22 3|8 3| °
g SEEHEEEEREE 2|2|BlEE e ARAEHEEINE
wmm_‘w%dhwmmm ol [_|8|s|=[5aE mﬁmwmmmwmm
AR EEREEEE EH NN BB REEE
mwmmmmmmmmmrmmmmmmwomwm I EHEHEEEBEEHME
_ HAEEEHEEEEELE EHEEER R HBEEEHEEEEHBHE
HelTe ale [7e Ry M X 7
1§>€&ﬁ~rbﬁ0 sle kel q
3T [ Socurehy Fanke eeefs X X X
3T | [eyne Tark Acet X X Y
bosts r b N
ell 1 Lypghemg pfldl sl X 4 X
P Metrl Lnch ewpprofchchplen X i X
dnled Manloy 2 (i, PC X X X
<P wlty * Gob g, C K ¥ q
. \mﬂn MW 0 Xt bdtfidle < alties] | |X
JU | Genexd  GE
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This page may be copied if more space is required.




SCHEDULE V— LIABILITIES Name &\\%QL R..&J?@&P page 0 ot |

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal
residence {unless it is rented out or you are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you
are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the
close of the preceding calendar year exceeded $10,000. *This column is for liabililies held solely by your spouse or dependent child.

Amount of Liability

Date

SP Liabllity AlB|CID|E|F| G| H}, I J | K
; Incurred o . glzglz8l88| 8|%;
DC, Creditor Mo/Year Type of Liability colzeleglgs|as |58 28|5835|838] 2|5k
JT 88|58/85|33(82|3g|gg|g8|88 | . 8|z
cwl|wag ,mwssmwo.--o,s.s.m.eo. 5

55|58 |83(58 |38 |82 |58 (28|88 |68 |4

Exarnple: __u:mﬁ Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

<,

JT° %m%@&wngsc+ o2 ard Tbacl

Sp | Beab | Amence. Jec 192| card Balhacg N

JT | o GevedBank Baness line. [pec 02) e forttif 47 fosi prcte.

L]
<

JT | Pewn Securty Tt \ect 2ms \a&@&\@.\a&?\\%@ X

SCHEDULE Vi— GIFTS

Report the source, a brief description, and the vatue of all gifts totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value
Example: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Ethics) $375

Use additional sheets if more space Is required.




SCHEDULE VIIl—POSITIONS

.y Q&ﬁ\&t el ]

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-
tions); and positions solely of an honorary nature.

“birectsl” Hope Ce l@;ﬂ A _\m\m.\ \\w.)a medi<( = x&\,\ Clinic)
(o1 \T\ze,\m.g \%Odm\h‘\ Ao \Sih.nml

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U. 8. Government; or continuing participation in an

employee welfare or benefit plan maintained by a former employer.

Date

Parties To Terms of Agreement

(2312012 Yy Aimleg

Use additional sheets if more space is required. GPO:2012  72-583 (mag)




